FOR INSTRUCTIONS, SEE BACK OF FORM ] N

m with: and Campe DISCLOSURE SUMMARY PAGE )
Disclosure Board Paign Effective January 1, 2010, all statements and reports filed by new committees
Des Moines, lowa 50319  [Statements and reports filed by all committees for state office must be filed <~ ' UL | | Al 91y
Fax: 515-281-4073 0 -
Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be fited electronically. ;
COMMITTEE NAME (Must be same as on Statement of Organization)
41 ] — / ) FORM
A DR-2 DISCLQSURE

IMPORTANT: Indicate by # type of commitiee you are

for:
(1 )Statewide/Legislative/Judge Standing for Retention Candidats ( 2 )State PAC ( 3 JState Party (Rev. 12/2009) { REPORT

(4)CountyCentalCoinnﬁﬁee(5)CotuxtyCandidate ( 6 )City Candidate ( 7 }School Board or Other Political ——
Subdivision Candidate (8 )County PAC (9 City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Orily
11) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) Scanned

Yeay 1 /L€ 76/ [ 173 Ié_ﬁpﬁmtg}_ Computer

Office Sought ‘ ) District (if Senate or House) Audited
Qawiy_éww/wm

Lalereportsar'esubjeott'opossiblecivilandaininalmnalﬁes.PumuammlowaCodeseeﬁmsssB.32A(7)and68A401(3),meeandidate,fora
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

563-637-a77¢ 7/ 8 [/

IGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A @(‘;fg bevw /7. 0/0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) B Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Dats of Elecion
e il
a4 e
STATEMENT OF CASH ON HAND
CASH ON HAND st the beginning of the reporting period. (Total of all funds held by the
e e A 0 . _89/,33
ADD TOTAL MONEY TAKEN IN THIS PERIOD _
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 36745. 70
Schedule F: Loans Received total (Attach Schedule F) - O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) -0 -

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL................ $ 46 é 7' O 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)............ o’l 5_ ’7‘& ‘ QO

Schedule F: Loan Repayments total (Attach Schedule F) - O -
CASH ON HAND at the end of this reporting period (if final report batance must be zero) $ /52 %83
“UNPAID BILLS (From Schedule D - Attach Schedule D) $ - d-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ —O -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 1580.00
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES NO
CANDIDATE COMMITTEES ONLY: .y

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7l03) RECE%
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jeanine A Jellin Y Stpeevsoe

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE:ANYPERSON.OTHERTI-MNANNWMMTCONTRIBLHESM)RETMNW%TOYOURCAWNGNMAYHAVEFHJNG

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
oommerdalpumosebyanypersonoﬁnerﬂnansmumfypdmwloormmtm.

DATE PAC D NUMBER Nmm_[mﬁp AMOUNT | ¥ FFOR |
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D%
: . . . ) $
74?8//0 CK# AN 7Z€ my ch{ Lop ‘//, AL{(NLF Jo.00
' ID# Don Runn
7/30//0 cxcr 13568 Both Street 50.00
o Maynard, 7A _soess
D £ -
8/9/ CK# o\?g' 53 67//3)><>+A Street A8 00
/0 Sumnen, Z/;LF 5067
ID# eanelle Wol¥orm
8//0/ CK#t /&&'7’7( R. /q'l/e//lu.lz) Q0000
/0 . Kes Z/qmée,( T4 5008
8/ San y el mon
/ CKe# 971 Streeter LY. 56,00
&//0 Nanesv, /e, ThA 50647
8// . / 1D# %Fj//sargé /éz}, Vm - HAn Albrecht
/D | ck# enue 100,06
2 - Mékblhaz?dJ Lh 06557603
Leene ILbhen
8//9// oKt 13 a,;(fﬂm/lae. Suibhwest 25,00
0 - Delwe,n, Izcua /50éé$1 /
R Michae ’
Cf/ 3 //O CK# éfj Retogel| Avtntie O, CO
- Cot lnn. Lwa /75
viqd Balk :
9/\3// ck# ‘ gygeé 306+h Street 20.¢0 :"
o = Weattcoma ; Tpwa. 377/ '
]
) Lester Steffens
7/3//0 Kt 7 tall Street B 1000
West Unipn, Towa, 5375 —
SUB-TOTAL S
TOTAL (if last page of this schedule) S
’Dwmmmemmwmmﬂ::s&mﬂ;Mpdmm%wmﬂ;
martage) . IfSumGame of oMY Is e 60 22 Conchite, b e b Page__| _of /O

famikial relationship, enter “not applicable” in the relationship column. (for Schedule A)




. ‘\'

For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁnoa) RECE%
(Including candidate’s personal funds)
[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Ueanie A Tl Phoa &u/;é/cufﬁo Q.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DAIE ] PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONGTIE v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFL'JI;CAB(ER-FCK (if applicable) m
1D# Ln Mitchel/
?/\3// \ CK# /3dé Adm:‘éélb/’l H‘)ad $7._.
C - Aclington, Towa &0wol .0
7, Sharop Wedy
3 CK# o7, Main Stree 80. 00
//0 = ff/fm . Zu)cbée S/
Lennoca Stembrpnn _
<7/3// CKi# /@&';1/ . S07n Sfﬂeff o SO0
o Oelwery . Lowa. 5bles - 7446
7/\3/ 0% %Ohaﬁafﬁéoné,5~ ot ke, Mo ,
CKi#t O Bot 1858, (@5 74 &% 50.00
/o - fm;mard, Zjam HObES - 54
' Sandra AR
67/3// CK# /9{/5/ JeOTh &ﬁ&gé 0.0
o Swumner, Tpwa 50674 ;
ID# George H. Mal
=4 / rg alyen
3 75 & HAlenue —
//o CD';# Moy nard, l?/)ﬂway B0pSE —7wi AL S0:00
J ) C ia
q‘/ bbg@,‘f m tia )é
GIQI 3ot Otreet
3/10 o 3\5 é@n [y Fowa 5067/ 000
' iD# anles Borrack
Ci//)(/// O | cke 8194 Gowh fﬂ#'a;f , /5,00
- H/e/fna fon, .Zﬁwa SOLIE
| J
S oJ. Lynch |
<7/ ﬁ[// CK# , sg//:a/g,«d 57"/2’Z£ 14/0/'/’/1&)86{7 /00 . v II
o Waucoma, Lowa. 537071
] 7 D% Mancy & Wendlel
/t,é//()A CK# (678% S0tn  Street 20.00
Oelweil, douia DL A .
SUB-TOTAL ,
$530:00
TOTAL (if last page of this schedule) s
_ *mmmmﬁ@mmpdmmqummmamwm
mariage) . I SUMaMG of CoDUIDF i the ame a6 candidate, b there B ) T reaves bY Page_ Ao /()
familial relationship, enter “not applicable” in the refationship column. ) (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DISCLOSURE BOARD.

NOTE:ANYPERSON,OH-!ERTW\NANNDNIDUALTHATOG\ITRBUTES

LLU//UL/LL A, 772///71 74)/6 ‘Sape/c Uisore

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. AL

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information

commercial purpose by any person other than statutory poiitical committees.

[1 cHeck THIS BOX IF
AMENDING FORM

leETHANS?SOTDYOURCAMPAIGNMAYHAVEFIUNG

TE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
IST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciting contributions or for any

DATE "PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELA P EEi3
RECEIWVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

___ NUMBER INCOME

; IDit ;

7/ 7'm Recken - Farm Accounst s
4 GO ft Adnde s,
//0 :;Z# R_lin 7 ton, Lowa 50 o6 o0
7 51«;?{ ¢ ek
/0 6 R. fh/mtm =
'%/10 'c:;# f;/(aunard,dﬂw/d d6'QE§5 /50
Mrs. Robe IZldridg e
C7'/'7/ i 5’3/2 /5 Street Morth 25,00
/o : /{”{ag/na/a/, Ii Soss ’
G / Dt largaref fal
g Q0748 5 Avenuc 000
fo - fowlheye, TA &H¥T /
' Pegay L. Schlatten
7
Yo | |3 i S 20
A
0¥ h k. Vagts
7, Kenpeth k. Vasg
State Street 0,00
Bl10) |oun LR RS ¢
1D# Di ernNo
7/ jans) / Load
5§64 HUnjcorkn Foa NVsps's
8//0 o Delwein , TA Sppba
D# oo Bape
7 7 ‘ £
864 SOt Stree 1000
8//0 CD';# Sfanley, TA 067/
i ~
i Gwennith ande e \ I
56 &1n Avepue Mrfheas 10. OO |
5//0 CK# /e,é/«%,mJ ’)I%Jeﬂ)(péa
b# Cd. (lair nN5iNg
7 1755 Q54th Strect O
, : )77 , OO
[3//9 cr Oelwein LA 2662 — %0

TOTAL (if Iast page of this schedule) |

'ﬁsdwumhwmmmswddaemﬁmmdsdweﬂwdaﬁmdﬁpdmymmamwmm
" committee. Mwmmmwmmmamhwwmnmm(mw
marriage) . Ifwnmneofcontribuorismesameaswuqae.bmmemlsm
famifal relationship, enter "not applicable” in the relationship column.

$o?éé 100

$

Page 5 of

/O

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Sta{ement of Organization) AMENDING FORM

Lo ¢ — *

\leqaine A ol :)%de, kﬁup{/e_u/bo R
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOEAWPERSON,O“IERWMNDNMWTCGHRBUTESIDREWWSOTOYWRCAWNGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE " PAC ID NUMBER | NAME AND BUT P Y FFOR |
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNZASB%I-R!ECK (if applicable) IRNI-éI(SthEnRé
D7 Rohewt Kalb
7@//0 K 34063 H Avenue *mo,@
AURCR A, TA Soppz
7/ ID# \Vames In ge/le {farm Adt.)
7//0 Ci# /RCeR7 M, Avtnue AC.CO
- Faye te, f;tﬁ A48
Francy s g€
?/q// , | CKk# /3578 /‘74’7*/'/ &’" *%ﬁ'f /0000
- - Kandaliy, TA pé&&"/
Kert and Shelia Rern krz
7/7// ) CK# %78? @fﬂ Slyeet ‘? SC.00
J — elwein, LA el
g Robert1, Pepin | A
. 39/18 Outer Pead 3G 0o
//O// o | Celwein, LA bbbl
7 / 1o kathy Cole
y 568" kK Avenue JOO. O¢
0//0 :;# Faye He Is/zc - 52/43
, =
7 / 7imothy on
/0 Lorth Qappenten B0, 00
//0 f;# :%Zm ner, LA 50L74
! rie RuSff
Ci//[)/ CK# SOEAT Foth é‘ﬁ"gﬁf RSO0
10 . Wea fﬁyﬁeéof/r 5068/
! Ferry” 1 Comeatr l
?//[) / CK#t 13 f%//s/de Arive N@aYoy
/0 ' gewa/;. A 5066R
1D# onna. B achman
- q/////dy CK# 02/()?5¢ @Of/l 6ff1Lé /@/(DO
Ocelwein, Th 50664 e
$ 700, 00
TOTAL (if last page of this schedule) s

*mmmmwimmmmmmmdwmmamwm ]
committee. mmmmmmmmawwm)mm(mw ‘(/L /O
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




N

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
! ‘
Neanie A Telty Yoo Septrvison

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

NOT'E:ANYPERSON,O11-IER11~|ANANINDMDUAI.,11—IATOONTRIBUTES

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information

commercial purpose by any person other than statutory political commiittees.

] cHeck THIS BOX IF
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

copied from reports and statements for soliciting contributions or for any

"DAIE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONGHE AMOUNT | v IFFOR ]
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FunD.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Lois R, Mitier
Cf/ | g $
/7 /, YO Clary 3Freet o
///0 o G/efmoﬁ, LA K134 S, O
7/ IDi# Vancy R. Gr//ﬂgs %
/ 7 =) ad 0,00
/e ;;# WS, Gimoee foed g
Beyerly £ Lehs
(7//, / CKt /3348 ({/70 th Street £o.00
& 8 Ranlalin, 57% /e |
7/ Allert £, Gthmen,
/ CKt 18797 357 Street No's
//C - O.e/wai/qé/)f/?' Y2220 50
| Yoty £/5che;d
9//3/ CK# 30%7 4’&/‘)4& 3 71/'-€Lé (Qé/éjﬁ
4 - i/l:%% lnmp., 74 53/76
Cf/ - F/Sj W, Leed
/\ R7/ Tak Ridge Of/’b/ Y
3//0 :2;# Cle R./‘V/l‘}D/)// ’;/f A’a/es ol R0 00
Kent Applert
7 / 4367 Etgle Read 100 . 00
///7/ /0 | Cleemont, Z:Z 5Q/35
1D# Merna Custer ‘
7&%// CK# Q05 M/% /37‘: 57‘/4.(,& 50[00
9 /ij://o da /,z;, L4 b’Q//é 4 ]
0¥ Wilda M. Insa mells
<7/ /@38 Vv A ‘ I
as vedue O,
/ ‘///0 or¥ s?/n/i;/;/z/f T 2006
ID# Eichart et megep
?//54//4 CK# oo Mechan,c Stree Qo a0
' /:a#e;éép Lt 52/48 -~
SUB-TOTAL
$ 400, 4
TOTAL (if last page of this schedule) .
'Mmmmmmmmmmmmwmmammmm
mariage) . IFSUMame of contrbulor i the same s candidate. bus these & ) e iy ¢ o Page_ T of /)
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




N

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidate’s personal funds)

] cHeECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME {Must be same as on Statement of Organization)

Veanine . Tellin #6 Supsrviomn

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERTHANANIBDNMJN_WTCONTRIBUTESMOREWWSOTOYGJRCAWAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DAIE PAC 1D NUMBER | NAME AND ADDRESS OF BUT [ RELATIONSHIP | AMOUNT T vV EroR 1
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER
____NUMBER INCOME
ID# Bale Schradee '
/0 . Maypurd, IAévaﬁ'
i § .
7/ UG/)/ 2 A LO g/—" ‘
Y CK# B37# FHardig Kd. iy
&z, Wes # Unjmy, T4 sa/75 S.00
7/ D# M. ur/é)an (Pat) Rerfes
7957 K Avend e
CK#
/5.//0 Fagelte, T4  59/43 0 a6
7/ ID# Loyce Buhg
//, CK# 11704 Jenus $6.00
“lip - Wesifa,?;/ A 5;710103/
! Lojs DummermMu
7//@/ CK# 3997 Blamend Poad éZpLZ)
/6 /2/?17]: LA _’J’Q"/’/
?/ / 'D¥ )Da'é’fr(/?f_(o ﬁéﬂfﬁ’?ﬁﬁ/d%
/7 CK# /5779 7. L OO0
o Sumaper, IA L0l T ¥ 0
ID# Mrs: Estphen. Crimm
(// : : =
/ol 3cd Street Soubives? #104
/ CKi# < HO+ LD
7//0 ] Oclsos ,
leallace A, Run je
q//g/ CK# (07 /h .4*Ue/taedéowﬁ1-eho‘é Q000
‘o Oelwen, TA 5Dpba
7 ID# Jeapnie )4/{</- kcé/b . ]
/e/, %§76 Z Averd .00
$ro | ox Stapley, TA 5267/
ID# Genderson
/ Hlwn Yerso () |
/5 &9 507 Hardihg foad 0,00
s Prsfvilfe, A 5916 4 ?
SUB-TOTAL
3550
TOTAL (if last page of this schedule) .
'mmmmmmmmmdmmmpﬁwmmmammmm
committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by Z>
marriage) . If sumame of contributor is the same as candidate, but there is no Page of_[O
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RWAom;,) bl
. (including candidate’s personal funds) :

: ] cHeck Tvis Box F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ueanne A, Telip oo Supersisoe

DISCLOSURE BOARD.

WEWPERSON,MWMWN,MTWESWFEWWTOYWRCAMPNGN MAY HAVE FILING
RESPONSIBHJ'I’IESANDS!—IOULDIWH)IA'I'ELYCONTACTTI-IE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~_ DAIE PAC D [ NAME AND ADDRESS OF CONTRIBUTOR | TELATIONSTIP T RooRT v IFFOR |

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
omanar | w6 raoun s
1D# L. Saunders
7/ Lora $
) CK# 10 - 10+h Adende Northwest >
// 0 - Oe/u)ef/ug/f 40 6L8 /6.0
7/ Alice 7. Koempe/
</ 2 ‘healn Prive 50,00
V1o |o Gt haiat T sarvs >
57
' Herman Goadew
7/59///0 CK# il 10th O?/Zfé Q‘W'j%"‘)@% 10,00
Oelweh, T4 50663
Lty |oe WS e
O asb Hlum — _ O,
o | o west Unipn, T4 ST 5 i
fi/, ID# Sames B Grimm Cam dect |
cl//,() CKa /0316 N Aveprue ~ b0 00
- ﬁauh&rd; Z/; S5DLS5S
7 er/  Mcfar lane
/Q’)Q//o CK# //Or 4 3741{:6 Lorthwest X5, 00
Oefwein, TA F0663
1D Dauvi <
79@//0 oK Qg’;jld/_s_ﬁ%?//enuc No rtheast /0,00
Oefuiein, T,;A 50603
7/ o Chery/ Arfhue _
S/, 8 /7707h 57/‘@6‘5, SO 0D
&// o | / %rr{)ne/c/ TA 5067
1D# Davis Budlenbpurd l
%3//0 ckit %03 West Watee SE€. o.o0 ||

Fayefle, TA §2A/4d

] Lawrence Hurd
7/0'23//0 CK# Q45 Cass Street, 0. Bor 70 Q)I)DI()O

, L
Westgate, TA 8068/ ST

TOTAL (if last page of this schedule)

*mmmmmmwmm&mwwmmammm
committee. mmmmmummwwmwmﬁaﬁm)mmw(mw 7 //)
marmiage) . If sumame of contribusor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%?los) RECEﬁS
. (including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE QIAME (Must be same as on Statement of Organization) AMENDING FORM

\f:&a niae A, /ellin 7/0/& éb‘jbtﬁ”/é"ﬂ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A'LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE:ANYPB'\'S(N,OTHERTHANANNDIWDUN,WTCONTRBUTESWRETPMNWSOTOYOLRCAM’NGNMAYMVEHUNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. )

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
oommerdalpurposebyanypersonoﬂserﬂtanstamtofypdiﬂcalcomnittees.
L AW AN ADDRESS OF CONTRIBOTOR |
RECEIVED (ifapplwe)ER TO CANDIDATE* Rm iy
(MM/DD/YR) AF‘DNFGA'&B%I;EG( (if applicable) m
b# 7Th as  Rich
7226/ CK# g/f/%a.nd Kane, PO .Boy A3%7 220’00
0 — Clermont, ITA 53/34&
c7/,;2 é/ CKi#t %},’“’&%ﬁ% Line Road .00
/0 - Oelwejy, TA4 56664
9/ et Moeller s \
a4 B3 £ Avende 36,0
/O :;Z# /4',@///7572@/ TA  Arech
?/ Vim Buhp Lot
: GGG  Jooth Stree 30.006
CM//O o 2‘4/247‘74 v, LA 5068/
7/, o Biape »&%ﬂ
) / 1ioth Clract 2,
o ::;# o e, ZAdﬁw% .0
v/ Le wai n ik hrader \
5’4 eon ,84)4 5 O, 0
/@3//0 :;# 1/2%, p mé Th 50655 K620
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TOTAL (if last page of this schedule) s ’

* Disclosure law 'mmmmmmmawmmammm
committee. wmpmmmmmmmdeM)mm(mw 8) /O
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

famifial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
o (Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMI‘ITEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Negaear A Telin e Swsepvrson

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

MWPMMWMWMTWMWWWYMWN@MYMEFMNG
RESPONSEBerIEsANDSI-lOu.DME)IATE_YOCNTACTTHEBOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees. .

[ oAt T PACIONOVEER | NAWEAND ADDRESS OF CONTRIEUTOR T TELATIORS TR0 e
RECEIVED (if applicable) TO CANDIDATE* | RECENED | ‘FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7/ o Aud rey Vag#s s
’ 0 K / w. ¢
w//z - ws £ lipeon " 0n sas75 600
<7/ \e&éon Hloelle £Ss —
32 REWHL L Avepue 5000
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5//0 I(:;# ﬂ’ﬁ/ﬂ)j?/m, —7-//4 L0606
£Em L Hi Y/ m
/ a/é' 7 CK# 100 —6829/} Avende” Northeast 2%
/0 Oelwein, T4 50064
0 o# \Jera/d ‘/Be//a arakle
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%] Fayéf/e, It 58/ 7‘?
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) iD# ﬂgm[d Seecdorf
/0/7//0- CK# 3305 soth Gtredt H0:00

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires mmmmmmdwmmammm
committee. mmmmwmmmdmmwmhnm)wm(mw (.7 /O
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the reiationship column. (for Scheduie A)




For Instructions, See Back of Form

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
N (Including candidate’s personal funds)

: [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

2407, /le /4, 76///7) £ 64670@11,0[,4&6‘

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT IFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHERHMANWWWMMTOWTRIBIJTESWREWWSOTOYQJRCAWNGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

- CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerdalpumosebyanypetsonomerﬂlanstatutmypdiﬁcalcomnittees.

~ DAIE AC 'NAME AND ADDRESS OF CONTRIBUTOR—— |~ RELATIONSTIF AMOUNTY | v FFOR |

RECEIVED (if appiicabie) Tc()'fCANDcDAT)E* RECEIVED I:XQDR
(MMDD/YR) AND PAC CHECK applicable ISE
NUMBER INCOME
/ 9/ iD# Kay ¥ (;M/Z .
6doa N Averwe 0.00
ilo, E;# %agé/%ara{ LA S0L5E &
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/0 ID# Debh rah L?/k
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CKit
1D#
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1D
CK#
IOF

.| CK#

SUB-TOTAL

$ 0
TOTAL (if Iast page of this schedule) $3 6,7 \/).,

O
* Disclosure law 'mmmmmmmawmm@ammm
committee. Rﬁmmmmmmmmdmywm)amm(mw /O of /0
marriage) . If sumame of contributor is the same as candidate, but there is no Page

familial retationship, enter “not applicable” in the retationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR
CANDIDATES, LIST THE CANDIDATE IDE|

CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
NTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

| [ScCrEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THis BoX I

;?Slggicé( Al;l‘%hlﬂuBGEﬁI;Osg LEOASCJ’RWRE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
UQ“/L/?/-( /4' ‘ 7&4’2‘ 3pc)£ ;mm"@/
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXSQ[ISED (I‘lf)amsg (Dis bmgl\rvuARsEMADE (DESCRIBE TRANSACTION) EXPENDED
{MM/DD/YR) AgI-I-IJE'(:_';“I\(C
NUMBER
7\ / 1D#
o lext 1010 | Coznzn s —
9 / 1D# Be/ Incokporated
\3/0 cke /0 /[ 6705 W Q5T Street | Mawzjes 357, 99
Miam, F. 33/93 vy
ID# \ecrdine 72 llin) Rermburoe #or
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SUB-TOTAL $/ 6[ é él ¢
TOTAL (if last page of this schedule) | $

Expenditures to persons/entities providing consulting,
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasesofceﬂaineampaignpropeﬁyooﬁng%ormoremustalsobeiwentoﬁedonScheduleH. (Refer to Schedule H instructions.)

advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behaif of the candidate’s committee. (Referto

Page /

of 4;2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM eoas oo ] | SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

\Lea ming A T2l j%/e— &%4/60130/6

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE - AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# o —
4}/ Veaniie Jellin Permbus, Lin ‘
4, CK# /, 18532 4 Jo015 Slsp,t PLper; envols $3¢7I 7/
o | oo 8 | Magnala. 7t 2ot Y Rk
g ID# Pastmasten
7 ID# maf//)é/ S, '/}(75 @k
é&//() CK#ﬂ— W 7610'/ EJ/ /54 M'%/nélﬂﬁw fde 4,00
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2 CKE Al | A oPar, 8B heck CA&/ £ 70
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o | LY pard, T4 Sors e on Charye
ID# Oeliwe Pecis o .
/0/ A5 - /5/_ 5&32 :q;{zfegéé }0&//%/(_/4,( )4'0/ &&5 2
Y, |ck# 100 electisg '
Oelwein. T 50[@@& i
ID# fFayette Cpu Ihip .
/0/5% CK# / 7 ff({ Baé ’8";3:? N 128, A&
¢ 28/ lA/aJﬁ 'mongg,qp 53/273— ¢letfrpms '
ID# PAER S 2 .
Y, Y o vt sl il ST YR Al (0875
/O /033 5/7/7), LA 52/4y E/ea/,[;/u .
SUB-TOTAL 3/0 75 743
TOTAL (if last page of this schedule) | § 05403 j

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized-on

Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behaif of the candidate's commitise. (Refer to
Schedule G instructions and lowa Code 68A.402(3)())
Page Qz of CQ

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM RESET SCHEDULE

COMMITTEE NAME(Must be same as on Statement of Organization) ( Rev'.:OZIOS) RlégAEl':lséD

\_;lu) 0ie 4 . _76/ (1?/ ‘g;j 6 u//v JL K 2] SO & REPAD
NOTE: This schedule reports money loaned 10 the committee which is deposited in the commitiee account. Dﬂgﬁégg ',?OBSJ IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § /500,00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

P rr————————— e —y—— e ———
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (include Endorser’s Name, If Applicabile) CANDIDATE (if Applicable*)
MM/DD/YR)
$
TOTAL (PART ) $
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)

! DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) {Include Endorser's Name, If Applicable) CANDIDATE* (If Applicable)
$

TOTAL CASH REPAYMENTS (PART I} $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s /500.00

*Disclosure law requires candidate committees fo disclose the relationship of any relative

making a contribution to the committee. Relalionshipmustbeshownhohemimdegraeof ;
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page / of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




